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Significance of the Problem
 BMI ≥ 95% in children ages 2 -19 of the same 
age and sex (CDC, 2019).
 Globally: 340 million children aged 5-19 
(WHO, 2019) 
 National level:13.7 million children aged 2-19 
(CDC, 2019)
 Indiana: 18% affected; 11th highest rate of 
obesity in the U.S (State of Obesity, 2019)
 Economic toll: $147 billion annually (CDC, 
2019)
PICOT Question
In children aged 6-18 years with a BMI equal to or 
greater than 95th percentile (P), does a Let’s Go! 5-
2-1-0 obesity intervention program that incorporates 
diet modification, physical activity, and screen time 
limit (I) compared to usual care (C) affect BMI  over 
a six-week period?
Review of Literature
 Key words: (therap* OR treat* OR interven* OR 
manage”) AND (child* OR paediatric* OR 
pediatric*) AND (obes* OR “BMI ≥ 95th 
percentile”) AND ("family clinic" OR "family 
practice" OR "primary care")
 Inclusion criteria: studies involving children, 
focusing on non-pharmacological interventions 
for childhood obesity
 Exclusion criteria: studies that focused on 
secondary causes of obesity; adult obesity; and  
pharmaceutical interventions.
Synthesis of Evidence 
 Level and Quality: Johns Hopkins Research 
Evidence Appraisal Tool ( Dang & Dearholt, 
2017)
Synthesis of Evidence
Implementation
 Setting: Family practice clinic in Northwest 
Indiana
 Participants: children ages 6-18 of age 
and their parents
 Sample: Initial sample (N=9), final sample 
(N=7)
 Evidence-Based Practice Model:
(JHNEBP) model ( Dang & Dearholt, 2017)
 Protocol implemented: Weekly, 30-
minutes, face-to-face, individualized, MI 
session integrating the 5-2-1-0 healthy 
habits messages for 6 weeks.
Evaluation
 Primary Outcome: A paired t-test was 
calculated and demonstrated  a significant 
difference in the pre-intervention scores for 
BMI (M=96.89, SD=1.537) and the post-
intervention BMI scores(M=95.43, 
SD=2.573),  p = 0.012. 
 Secondary Outcome: A paired t-test 
demonstrated a significant difference in the 
pre-and post-intervention scores for daily 
servings of fruits /vegetables ( p = 0.01) 
and daily hours of screen time ( p = 0.045).
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Decision to Change Practice
 Need for an evidence-based childhood 
obesity program in the practice
 Stakeholders support for intervention
Evidence-Based Recommendations
 Multicomponent lifestyle interventions
 Motivational interviewing (MI) sessions
Databases Results Duplicates Reviewed Included
Cochrane 23 0 3 1
JBI 21 0 5 0
CINAHL 191 3 12 3
National 
Guideline
Clearingho
use
360 5 10 0
PsycINFO 110 3 17 2
MEDLINE(
EBSCO)
234 3 17 2
TOTAL 939 15 57 7
Level Included Quality Design
Level 1 6 A/B Systematic 
reviews 
RCTS
Level 2 1 A Quasi-
experimental
Conclusion/Recommendations
 Strengths: simple and non-invasive 
interventions and support from clinical staff
 Limitations: Small homogeneous sample 
limiting generalizability
 Future EBP with a large sample to increase 
generalizability
